2002 UNIFORM BUSINESS REP?RT {UBR}) Jan ZSF%%(%DS'OO am §

DOCUMENT # 01000013881 Secretary of State

1. Entity Narme

ok e ok ok

MACLAREN & MATTIELLO ASSOCIATES, L.L.C. 01-28-2002 90025 038 **7%33.00
Principal Place of Business Mailing Address
4551 YAGHT HARBOR DRIVE 4551 YACHT HARBOR DRIVE
NAPLES FL 34112 . NAPLES FL 34112

Suite, Apt. #, elfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number } Applied For

— . . Sq' 373 7 /66 Not Applicable
“p Country Zip Country 5, Certificate of Status Desired $5'00 A_dditional '
Fee Required

6. Name and Address of Current Reglstered Agant 7. Name and Addreas of New Registered Agent

T T : - T - e * Name
MATTIELLO, WARREN G .
4551 YACHT HARBOR DRIVE Street Address (P.O. Box Number is Not Acceplable)

NAPLES FL 34112

City ) FL Zip Code

8. The above named antity submits tpi- ~tatement for the purpose of changing its régistered office or registered agent, or both, in the State of Floriet~ .

SIGNATURE . .. . . o™ P P S R
“signaflre, typed or pr , of registared agent and tide if applicable. - (NOTE: Reyistered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable fo Department of State
Due By May 1, 2002
8. o MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES .
TITLE MGR [ pelete TITLE [J Change [ Addition __5_
HAME “T MATTIELLO, WARREN G = HAME ‘ =)
steer anoress | 4551 YACHT HARBOR DRIVE . - STREET ADDRESS 2
CITY-§T-7P NAPLES FL 34112 . - GITY-ST-71P 'é-'
e MGR : ' ‘ O Detete TLE [JChange [ Addiion | &
NAME MACLAREN, KENNETH NAME
sTReeT ADDRESS | 2915 SECRETARIAT STREET ADDRESS
CITY-ST-ZIP TOLEDO OH 34815 CITY-ST-2IP
TITLE [ Gelete TITLE [[J Change  [J] Addition
NAME NAME
STREET ADDRESS | - - — - =m0 - =7 N STREFTADDRESS |~ ~ -° - — - - s mmr . T -
CITY-ST- 2P CITY-ST-2IP
TITLE {J Delete TITLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE [ Delete TITLE ' [J Change. » (] Addition
NAME o NAME o
STREET ADDRESS STREET ASDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicauledbo? this report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustoe empowered to execute this report as required by Chapter 608, Florida Statutes. ? 9( /

- 272~ ¢ 6O

. W 149 P@mﬂn@@gﬂ/{&m‘g flo Mana Geaq baitrer sf#fo2
D OR PRI NAME OF SIGNING MANAGING MEMBER, Mw

SIGNATURE:

SIGNATURE AND




